FILED

2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000046606 04-01-2005 90158 004 ****50.00
1. Entity Name
ART CRAFT, LLC
Principal Place of Business Mailing Address TETTTT T
1630 SOUTHWEST 13 COURT 1630 SOUTHWEST 13 COURT
POMPANC BEACH, FL 3306% POMPANO BEACH, FL 33069
s R ANUAOUNEmRE
Suite, ApL. #, gic. Suita, Api. ¥, elc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
7P - Country Zp - Country 5. Certificate of Status Desied [ fi-ggqgi:’;“"“a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
DAVIS, SHIRLEY R
10661 DENOEU RD. Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.registered agent.

SIGNATURE
natre, lyped of ponted name of registened agent And bk if applicable. {NOTE: Registerad Agant signature requwred whar remsiatng} DATE
Filing Fee is $50.00 S o * . Make check payable to
Due by May 1, 2005 ) . Flonda Depanment ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
WILE MGRM [ Delete TIILE O change [ Aduition
NAME DAVIS, BRET R ) NAME
STREETADDRESS | 10661 DENOEURD. .~ STREET ADORESS
cmv-s1-zp | BOYNTON BEACH, FL 33437 CITY-S1-2P
TITLE MGR O oekete TITLE [ Change [ Addition
NAME DAVIS, SHIRLEY R NAME
STREET ADORESS | 10661 DENOLEL ROAD STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH, FL 33437 CITY-ST-7IP
_ImE 1 [ nelete TITLE i . ~_ Ochange [ Addition
NAME / - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Detete THLE CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TRE [ Delete TILE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TILE O Detete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-51-21P CiTY-$1-29

11. | heraby certify thai tha information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Foglor WY-74E-¥6 20

GNATURE ED OR PR NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHQRIZED REPRESENTATIVE e Daytene Phone #

4



